2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 09, 2005 8:00 am
Secretary of State

05-09-2005 90295 016 ***150.00

DOCUMENT # P02000119563

1. Entity Name

SPK MANAGEMENT, INC.

Principal Place of Business

4617 BYERLE CIRCLE
TAMPA FL 33634

Mailing Address

4617 BYERLE CIRCLE
TAMPA FL 33634

[

30050975

Suite, Apt. #, efc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
56-2338307 Not Appilicable
Zip «Country Zp Country 5. Certificate of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

KNIGHT, SHERYEL P

4617 BYERLE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33634

City Zip Code

FL |

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prnted name o regrstered agent and tile it appkcatle

(NOTE Regrstered Agsm signalwra tequited when ransiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 mayBe
Added 1o Fees

* Make Check Payable to Fiorida Department of State

10. QOFFICERS AND DIRECTORS 11. o« RDDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1.1

TILE PD O Celete TIE [ Change Nudition
HAME KNIGHT, SHERYEL P NAME

STREET ADORESS | 4617 BYERLE CIRCLE STREET ADDRESS

CIY-S1-2IP TAMPA FL 33634 CITY-Si-21P

TILE [ petete THILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

HILE - O Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o
argrae 0T T T - CIry-S1-7P B )

TITLE O pelste THLE []change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-ST-2ZP

TITLE (7 Delete TILE A [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-7P CITY-ST-2IP

TINLE O celgte THLE Elchange [ Aadition
HAME NAME

SIREET ADDRESS STREET ADDRESS

Cny-ST-7IP CI7Y-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachment with an addrass, with 2! othar like empowerad.
SIGNATURE: 442?/”‘ 913-363-8¢LS”
4 Data Daytrne Phone &




